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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Kathryn Mangion

Transaction ID : C4697378
Date of Receipt

Mailing Address 17210 Elm Ct

M M / D D / Y Y Y Y

04 10 2016

Amount of Each Receipt this Period

City State Zip Code
Lewes DE 19958-9127
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Beebe Healthcare Nurse Practitioner ; ; 72;69
Receipt For: 2016 Election Cycle-to-Date ¥ X Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 447.69
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C4718848
Delma Jaimes Date of Receipt
Mailing Address 14981 SW 147th Ct MIM ] o T [YIVTIYTY
04 13 2016
City State Zip Code
Miami FL 33196-2381
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Accountant 85.00
H H "
Receipt For: 2016 Election Cycle-to-Date v X Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 365.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C4702748
Carol Brown Date of Receipt
Mailing Address 18410 Tranquility Dr MM / bbb /Y ivivyily
04 08 2016
City State Zip Code
Humble TX 77346-8153
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED Homemaker 100.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date X' Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 225.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

....... > 0.00
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